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Abstract 

Background: Anti-glaucoma eye drops are mainly used to lower intraocular pressure (IOP) and manage glaucoma. Many studies 

found that achievement of the IOP target is poor. Objective: This study aimed to assess the achievement of the IOP target and 

factors affecting it among a sample of Iraqi patients with glaucoma. Methods: A single-center, cross-sectional study was 

conducted on patients with glaucoma from December 2023 to April 2024 at Ibn Al-Haytham Hospital, Baghdad, Iraq. All 

patients who received medical therapy for at least one month were eligible to participate in this study. Intraocular pressure values 

at the time of initial diagnosis and at the time of enrolment in the study were documented for all included patients. Medication 

adherence was measured by the Arabic version of the Morisky medication adherence scale-4. Eye drop administration technique 

was assessed through direct observation by the researcher using a newly developed and validated checklist. Results: Most 

participants in the current study were males with primary education. The average disease duration was 14 months. The target 

IOP was achieved among 36% of participants. The adherence to eye drops was good in 55% of participants. Only 9% of 

participants administered eye drops with a good technique. Achievement of the IOP target was significantly influenced by good 

adherence and technique for administration of eye drops (p<0.05). Conclusions: IOP-target achievement is poor among Iraqi 

patients. Adherence to and administration technique of eye drops are significant factors that could affect IOP-target achievement. 
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 على ضغط العين المستهدف في عينة من المرضى العراقيين الذين يستخدمون أدوية مضادة للجلوكوما: دراسة مقطعية المؤثرةالعوامل 

 الخلاصة

 IOP هدف. وجدت العديد من الدراسات أن تحقيق مرضال السيطة علىو (IOP) للجلوكوما بشكل أساسي لخفض ضغط العين: تستخدم قطرات العين المضادة الخلفية

: الطريقة .والعوامل المؤثرة عليه لدى عينة من المرضى العراقيين الذين يعانون من الجلوكوما IOP هذه الدراسة الى تقييم مدى تحقيق هدف تهدف: الهدف ضعيف.

في مستشفى ابن الهيثم، بغداد، العراق. جميع المرضى الذين تلقوا  2024إلى أبريل  2023دراسة مقطعية أحادية المركز على مرضى الجلوكوما من ديسمبر أجريت 

وفي وقت التسجيل في الدراسة  العلاج الطبي لمدة شهر واحد على الأقل كانوا مؤهلين للمشاركة في هذه الدراسة. تم توثيق قيم ضغط العين في وقت التشخيص الأولي

قطرة العين من خلال  استخدامتم تقييم تقنية  Morisky-4 لجميع المرضى المشمولين. تم قياس الالتزام بالدواء من خلال النسخة العربية من مقياس الالتزام بالأدوية

: كان معظم المشاركين في الدراسة الحالية من الذكور النتائج .حتها حديثاالملاحظة المباشرة من قبل الباحث باستخدام قائمة مرجعية تم تطويرها والتحقق من ص

من  %55 من المشاركين. كان الالتزام بقطرات العين جيدا لدى %36 المستهدف بين IOP شهرا. تم تحقيق 14الحاصلين على تعليم ابتدائي. كان متوسط مدة المرض 

: الاستنتاجات .العين بشكل كبير بالالتزام الجيد وتقنية إعطاء قطرات IOP ت العين بتقنية جيدة. تأثر تحقيق هدفقطرا استخدموا٪ فقط من المشاركين 9المشاركين. 

 .IOP من العوامل المهمة التي يمكن أن تؤثر على تحقيق هدف استخدامهاضعيف بين المرضى العراقيين. يعد الالتزام بقطرات العين وتقنية  IOP الإنجاز المستهدف ل
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INTRODUCTION 

Glaucoma is a common eye disease with a 

prevalence of 2.2% worldwide. Meanwhile, its 

prevalence is higher in Iraq and other Middle East 

countries [1,2]. On a pathophysiological basis, 

glaucoma can be classified into open-angle glaucoma 

and angle closure glaucoma, which can be either 

primary or secondary [1]. Being the second cause of 

avoidable blindness in the world, glaucoma is a 

serious health problem [3]. Leaving glaucoma 

without treatment or even treatment inadequately can 

result in optic nerve damage and visual impairment 

[4,5]. The only way to minimize optic nerve damage 

and visual impairment for patients with glaucoma is 

by lowering the intra-ocular pressure (IOP) to a 

certain level; this level is called the IOP target [6]. 

To reduce IOP, glaucoma must be managed either 
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pharmacologically or by non-pharmacological means 

(by surgery and laser); however, eye drops are the 

most commonly used and preferred therapy for 

glaucoma [4,5,7]. Studies conducted in developing 

countries such as Egypt, Ethiopia, India, and 

Pakistan found that achievement of the IOP target is 

poor among glaucoma patients [8–11]. There are 

many factors that affect the achievement of the IOP 

target, including age, baseline IOP level, type and 

severity of glaucoma, number of drugs, medical and 

surgical history, socioeconomic factors, and 

environmental factors [6,9,12]. However, adherence 

to the use of eye drops and the good technique for 

their administration are the most important factors 

[9,13,14]. To the best of our knowledge, no studies 

were conducted in Iraq to assess the proportion of 

glaucoma patients who reach their IOP target and the 

factors that influence the achievement of this target. 

Therefore, the current study aimed to assess the 

achievement of the IOP target and factors affecting 

the achievement of the IOP target among a sample of 

Iraqi patients with glaucoma. 

METHODS 

Study design and participants 

From December 2023 to April 2024, a single-center, 

cross-sectional study was done on a convenient 

sample of patients with open angle glaucoma at Ibn 

Al-Haytham Teaching Hospital in Baghdad, Iraq. 

The College of Pharmacy, University of Baghdad's 

ethical committee approved the study (approval no. 

RECAUBCP8102023K on August 10, 2023). The 

study's planned sample size was 100 participants 

[15]. All recruited participants were adults (aged 18-

80 years) who were outpatients with a previous 

diagnosis of open angle glaucoma and had been on 

anti-glaucoma therapy for at least one month prior to 

participation. Patients who did not know their IOP 

level at baseline before initiating medicinal therapy 

were excluded from the trial. In addition, all patients 

with psychiatric problems and other 

ophthalmological abnormalities except glaucoma 

were excluded. All eligible patients were 

acknowledged about the study's aims, and only those 

who granted verbal informed consent were included. 

Data collection 

Patient data, such as age, gender, educational level, 

and monthly income, as well as the length of 

glaucoma and the types of medicines prescribed to 

the patient, were obtained during an interview with 

each participant. Furthermore, IOP values at the time 

of first diagnosis (obtained from patient records) and 

at time of enrollment in the trial (estimated by an 

ophthalmologist) were recorded for all enrolled 

patients. The effectiveness of medicinal therapy in 

achieving the IOP target was evaluated using the 

percentage of IOP reduction. The drop in IOP is 

usually between 20 and 50% of the baseline level, 

depending on the stage of the disease. However, a 

30% reduction was considered as a reasonable 

reduction for most patients [16], thus this was chosen 

as a target in the present study. For patients with 

glaucoma in both eyes, lowering IOP to the desired 

level in one eye was deemed half success. 

Medication adherence was assessed using the Arabic 

version of the Morisky medication adherence scale-4 

[17]. The researcher analyzed the patient's approach 

to administering eye drops by directly seeing his or 

her use of the drops. Patients were instructed to place 

a drop in their eyes using a single-use natural tear 

eye drop [18]. Meanwhile, patients who already had 

their eye drops were asked to utilize them when it 

was time for treatment. Data gathered during the 

assessment were immediately entered into a newly 

developed checklist based on previous literature 

[17,19-21]. A team of three clinical pharmacy 

professionals reviewed and validated this checklist. 

Because some patients used a single eye drop 

formula for treatment while others used multiple 

drop formulas, the accuracy of the eye drop 

administration technique was calculated as a 

percentage; this was accomplished by dividing the 

number of correct steps taken by the patient by the 

total number of steps required for the best eye drop 

administration technique. Patients who administered 

eye drops with an accuracy of 80% or higher were 

regarded to have good administration technique; 

those with an accuracy of 60-80% were termed 

moderate, and those with an accuracy of less than 

60% were labeled bad [22]. 

Statistical analysis 

Data input and analysis were done using SPSS 

(Statistical Package for Social Science) version 16. 

Categorical variables were presented as numbers and 

frequencies. Continuous variables were presented as 

mean±standard deviation. Binary logistic regression 

was used to assess the significance of factors 

affecting the achievement of the IOP target. For 

statistical purposes, the educational level of study 

participants was converted to numbers starting from 

1 for illiterate participants to 7 for postgraduate 

participants. A Pearson correlation test was used to 

test the level of correlation among different 

continuous variables. P values less than 0.05 were 

considered significant. 

RESULTS 

Most participating patients in the current study were 

males (61%) with a primary level of education (38%) 

and an average monthly income of 500000-750000 

ID. The average age of study participants was 

59.25±12.07 years. Further details are shown in 

Table 1. Regarding clinical parameters of study 

participants, the average duration of glaucoma was 

13.76±14.02 months. More than half of participants 

were using two eye drops for treatment of glaucoma. 

The adherence to eye drops was good by 55% of 

participants. Only 9% of study participants 

administered eye drops with a good technique. 

Meanwhile, only 8% of participating patients 
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received education about the usage of their eye 

drops.  

Table 1: Socio-demographic data of study participants  

Parameter Value 

Age (year)  59.25±12.07 

Gender  Male 61(61) 

Female 39(39) 
Education Illiterate 14(14) 

Primary 38(38) 

Intermediate 16(16) 
Secondary 8(8) 

Diploma 7(7) 

Bachelor 14(14) 
Postgraduate 3(3) 

Income/month < 500000 ID 10(10) 

500000-750000 ID 58(58) 
> 750000 ID 32(32) 

Values were expressed as frequency, percentage, and mean±SD. 

All patients received their education from their 

physician. The target IOP was achieved among 36% 

of study participants. Further details are shown in 

Table 2.  

Table 2: Clinical parameters of study participants 

Parameter  Value 

Duration of glaucoma (months)  13.76±14.02 

No. of eye drops used 

 
 

 

1 35 

2 53 

3 12 

Type of eye drops used* 

Timolol 40 
Latanoprost 34 

Dorzolamide 28 

Dorzolamide+Timolol 39 
Others  36 

Medication adherence 

Good 55 

Moderate 31 
Poor 14 

Accuracy of eye drop 

administration technique 

(%) 

mean±SD 54.05±14.7 

Good (80-100) 9 
Moderate (60-79) 32 

Poor (< 60) 59 

IOP target 
Fully achieved  36 
Partially achieved 20 

Not achieved 44 

Received education 
about eye drop 

administration technique  

Yes 8 

No 92 

*The total number of eye drops used is greater than 100 since each 

participant may be prescribed more than one eye drop. 

Table 3 shows that medication adherence (p= 0.002) 

and eye drop administration technique (p= 0.016) 

were the only factors that affect the achievement of 

the IOP target.  

Table 3: Factors affecting the achievement of IOP target 

Parameter 
Odd 
ratio 

p-
value 

Medication adherence 2.485 0.002 

Accuracy of eye drop administration 
technique 

1.046 0.016 

No. of drugs used 0.772 0.495 

Age (year) 1.03 0.186 
Education level 0.959 0.762 

Duration of glaucoma 0.968 0.126 

Table 4 shows that medication adherence can be 

positively correlated with a good technique for 

administering eye drops (p= 0.000) and by the 

patient's monthly income (p= 0.026).  

 

Table 4: Factors affecting medication adherence 

Parameter 
Correlation 
coefficient 

p-value 

Age -0.085 0.401 

Duration of glaucoma 0.008 0.941 

Eye drop administration technique 0.354 0.000 
Monthly income 0.223 0.026 

Educational level 0.140 0.164 

No. of drops used 0.041 0.683 

 

Meanwhile, all other demographic and clinical 

factors were not significantly affecting patient 

adherence to eye drops. On the other hand, none of 

the studied demographic and clinical parameters 

were significantly correlated with the accuracy of eye 

drop administration (Table 5). 

Table 5: Factors affecting accuracy of eye drop administration 

Parameter 
Correlation 

coefficient 
p-value 

Age -0.076 0.452 
Duration of glaucoma -0.016 0.876 

Receiving education about eye 

drop administration 

0.070 0.491 

Educational level 0.165 0.100 

No. of drops used 0.022 0.829 

 

DISCUSSION 

The gold standard for glaucoma treatment is to stop 

or delay the progression of the disease while 

minimizing optic nerve damage. These goals are met 

by reducing IOP levels. The current study found that 

only 36% of glaucoma patients met their IOP 

objective. This result was quite similar to that 

obtained in a recent retrospective analysis of 

glaucoma patients at Ibn Al-Haitham Teaching 

Hospital in Baghdad, Iraq [23]. Meanwhile, this 

percentage was extremely low when compared to 

patients in other developing nations, where roughly 

60% of glaucomatous patients met their IOP target in 

Egypt and Ethiopia [8,9]. According to the research, 

the primary reasons for failing to meet the IOP target 

are poor adherence to eye drops and poor technique 

while administering eye drops [9,19,24-26]. 

Meanwhile, these causes were found to have a 

considerable impact on the current study participants' 

ability to meet the IOP target. Furthermore, the 

majority of patients in the current study had low 

adherence to the treatment and poor administration 

technique of eye drops. Poor adherence to treatment 

and inappropriate medication administration result in 

treatment failure, deterioration of the patient's 

condition, and rapid visual impairment [19,24,25]. 

The current study found that only 55% of patients 

had good adherence to the administration of eye 

drops. This adherence rate was significantly lower 

than that of glaucoma patients in Jordan but higher 

than that in Egypt and Oman [27-29]. Despite these 

minor discrepancies in adherence, which are 

primarily attributable to differences in sample size 

between the aforementioned studies, it appears that 

adherence to eye drops is low among Arab patients. 

The current study's findings revealed a strong 

correlation between medication adherence and a 

good technique for administrating eye drops. This 

conclusion was similar to previous research 
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conducted on Ethiopian and Canadian patients 

[9,30]. Meanwhile, such a result is expected since 

side effects is one of the important factors that 

contribute to poor adherence [25,31]. However, good 

techniques for administering eye drops can reduce 

side effects, and thus may enhance patient adherence 

to eye drops [32]. On the other hand, the current 

study found that a patient's monthly income can have 

a positive effect on drug adherence. This figure is 

reasonably plausible given that more than 20% of 

Iraq's population lives below the poverty level [33]. 

When the free supply of pharmaceuticals in public 

hospitals is interrupted, such impoverished people 

cannot afford to purchase them from private 

pharmacies [34,35]. The current study found that 

only 9% of study participants used a good approach 

for administering eye drops. This outcome is 

somewhat disappointing and far lower than that 

observed among Brazilian patients, where 28% were 

able to correctly apply eye drops [36]. The current 

study participants' poor eye drop administration 

technique could be linked to the fact that only 8% of 

participating patients were educated on how to use 

their eye drops. In this regard, the study's findings 

revealed that all patients who received education on 

the proper use of their eye drops did so from their 

ophthalmologist, not a pharmacist. This finding 

raises concerns regarding the function of pharmacists 

in Iraqi hospitals, necessitating an immediate 

examination of pharmacist roles to determine the root 

cause of the problem. Meanwhile, pharmacists can 

play an important role by cooperating with 

physicians to educate patients, which can lead to 

better outcomes [19,37]. 

Study limitations 

The small sample size and single-hospital setting of 

the current study presented limitations. In addition, 

the assessment of medication adherence involved 

direct patient interviews, which could potentially 

yield a falsely positive result due to the social 

desirability of the patients during the interviews [38]. 

Conclusion 

Iraqi patients perform poorly in terms of meeting the 

IOP target. Adherence to and method for 

administering eye drops are important elements that 

can influence IOP target achievement. 

Conflict of interests 

No conflict of interests was declared by the authors. 

Funding source 

The authors did not receive any source of fund. 

Data sharing statement 

Supplementary data can be shared with the 

corresponding author upon reasonable request. 

 

REFERENCES 

1. Allison K, Patel D, Alabi O. Epidemiology of glaucoma: The 

past, present, and predictions for the future. Cureus. 

2020;12(11):e11686. doi: 10.7759/cureus.11686.  
2. Torabi R, Harris A, Siesky B, Zukerman R, Oddone F, 

Mathew S, et al. Prevalence rates and risk factors for primary 

open angle glaucoma in the Middle East. J Ophthalmic Vis 
Res. 2021;16(4):644-656. doi: 10.18502/jovr.v16i4.9755.  

3. Cook C, Foster P. Epidemiology of glaucoma: what's new? 

Can J Ophthalmol. 2012;47(3):223-226. doi: 
10.1016/j.jcjo.2012.02.003.  

4. Weinreb RN, Aung T, Medeiros FA. The pathophysiology 

and treatment of glaucoma: a review. JAMA. 
2014;311(18):1901-1911. doi: 10.1001/jama.2014.3192.  

5. Harasymowycz P, Birt C, Gooi P, Heckler L, Hutnik C, 

Jinapriya D, et al. Medicalmanagement of glaucoma in the 
21st century from a Canadian perspective. J Ophthalmol. 

2016;2016:6509809. doi: 10.1155/2016/6509809.  

6. Sihota R, Angmo D, Ramaswamy D, Dada T. Simplifying 
"target" intraocular pressure for different stages of primary 

open-angle glaucoma and primary angle-closure glaucoma. 

Indian J Ophthalmol. 2018;66(4):495-505. doi: 
10.4103/ijo.IJO_1130_17.  

7. Nordmann JP, Auzanneau N, Ricard S, Berdeaux G. Vision 

related quality of life and topical glaucoma treatment side 
effects. Health Qual Life Outcomes. 2003;1:75. doi: 

10.1186/1477-7525-1-75.  

8. Saif AT, Saif P. Achieving target IOP. J Glaucoma-
Cataract. 2017;12(1):60-69. 

9. Atey TM, Shibeshi W, T Giorgis A, Asgedom SW. The 

impact of adherence and instillation proficiency of topical 
glaucoma medications on intraocular pressure. J Ophthalmol. 

2017;2017:1683430. doi: 10.1155/2017/1683430.  

10. Warjri GB, Sidhu T, Kishan A, Behera AK, Shakrawal J, 
Selvan H, et al. Achieving low target intraocular pressures in 

severe glaucoma. Eur J Ophthalmol. 2021;31(6):3068-3073. 

doi: 10.1177/1120672120979903.  
11. Sadiq M, Mahsood YJ, Ahmad W, Khan MA, Akhtar F. 

Changes in the treatment plans of glaucoma patients in a 

real-world situation. Khyber Med Univ J. 2022;14(1):21-
26.doi: 10.35845/kmuj.2022.21634. 

12. Clement CI, Bhartiya S, Shaarawy T. New perspectives on 

target intraocular pressure. Survey Ophthalmol. 
2014;59(6):615-626. doi: 

10.1016/j.survophthal.2014.04.001.  

13.  Zaharia AC, Dumitrescu OM, Radu M, Rogoz RE. 
Adherence to therapy in glaucoma treatment-A review. J 

Persian Med. 2022;12(4):514. doi: 10.3390/jpm12040514.  

14.  Sleath B, Blalock S, Covert D, Stone JL, Skinner AC, Muir 
K, et al. The relationship between glaucoma medication 

adherence, eye drop technique, and visual field defect 
severity. Ophthalmology. 2011;118(12):2398-2402. doi: 

10.1016/j.ophtha.2011.05.013.  

15. Memon MA, Ting H, Cheah JH, Thurasamy R, Chuah F, 
Cham TH. Sample size for survey research: review and 

recommendations. J Appl Struct Equ Modeling. 2020;4(2):1-

20. doi: 10.47263/JASEM.4(2)01.  
16. DiPiro JT, DiPiro CV, Schwinghammer TL, Wells BG. 

Pharmacotherapy Handbook. McGraw-hill; 2015. 

17.  Awwad O, AlMuhaissen S, Al-Nashwan A, AbuRuz S. 
Translation and validation of the Arabic version of the 

Morisky, Green and Levine (MGL) adherence scale. PLoS 

One. 2022;17(10):e0275778. doi: 
10.1371/journal.pone.0275778.  

18.  Naito T, Namiguchi K, Yoshikawa K, Miyamoto K, Mizoue 

S, Kawashima Y, et al. Factors affecting eye drop instillation 
in glaucoma patients with visual field defect. PLoS One. 

2017;12(10):e0185874. doi: 10.1371/journal.pone.0185874. 

19. Mehuys E, Delaey C, Christiaens T, Van Bortel L, Van 

Tongelen I, Remon JP, et al. Eye drop technique and patient-

reported problems in a real-world population of eye drop 

users. Eye (Lond). 2020;34(8):1392-1398. doi: 
10.1038/s41433-019-0665-y.  

20. Davis SA, Sleath B, Carpenter DM, Blalock SJ, Muir KW, 

Budenz DL. Drop instillation and glaucoma. Curr Opin 
Ophthalmol. 2018;29(2):171-177. doi: 

10.1097/ICU.0000000000000451. 



Sadiq et al                                                                                                     Factors influencing IOP target achievement 

25 

21. Carey K, Hendricks BC. Eye disorders. In: Koda-Kimble 

MA, Young LY, Kradjan WA, Guglielmo BJ, (Eds.), 
Applied Therapeutics: The Clinical Use of Drugs. Lippincott 

Williams & Wilkin, Philadelphia; 2013. 

22. Feleke BT, Wale MZ, Yirsaw MT. Knowledge, attitude and 
preventive practice towards COVID-19 and associated 

factors among outpatient service visitors at Debre Markos 

compressive specialized hospital, north-west Ethiopia, 2020. 
PLoS One. 2021;16(7):e0251708. doi: 

10.1371/journal.pone.0251708.  

23. Sadiq DR, Mikhael EM. The achievement of IOP target 
among a sample of Iraqi patients with glaucoma: A 

Retrospective study. Clin Ophthalmol. 2024;18:2107-2112. 

doi: 10.2147/OPTH.S478850. 
24. Nordstrom BL, Friedman DS, Mozaffari E, Quigley HA, 

Walker AM. Persistence and adherence with topical 

glaucoma therapy. Am J Ophthalmol. 2005;140(4):598-606. 
doi: 10.1016/j.ajo.2005.04.051. 

25. Newman-Casey PA, Robin AL, Blachley T, Farris K, Heisler 

M, Resnicow K, Lee PP. The most common barriers to 

glaucoma medication adherence: A cross-sectional survey. 

Ophthalmology. 2015;122(7):1308-1316. doi: 

10.1016/j.ophtha.2015.03.026.  
26. Mowatt L, Nelson-Imoru J, Gordon-Strachan G. Glaucoma 

medication compliance issues in a Jamaican hospital eye 

clinic. West Indian Med J. 2011;60(5):541-547. PMID: 
22519230. 

27. Barakat NA, AlGhanem R, Abdulrazeq B, AlKhatib HS, 
AlRyalat SA, Muhsen S, et al. Improving medication 

adherence in glaucoma patients: a randomized controlled 

interventional study. J Pharm Health Services Res. 
2024;15(2):rmae003. doi: 10.1093/jphsr/rmae003. 

28. Khandekar R, Shama Mel S, Mohammed AJ. 

Noncompliance with medical treatment among glaucoma 
patients in Oman--a cross-sectional descriptive study. 

Ophthalmic Epidemiol. 2005;12(5):303-309. doi: 

10.1080/09286580500224602. 

29. Abu Hussein NB, Eissa IM, Abdel-Kader AA. Analysis of 

factors affecting patients' compliance to topical antiglaucoma 

medications in Egypt as a developing country model. J 
Ophthalmol. 2015;2015:234157. doi: 10.1155/2015/234157.  

30. Kholdebarin R, Campbell RJ, Jin YP, Buys YM. Multicenter 

study of compliance and drop administration in glaucoma. 
Can J Ophthalmol. 2008;43(4):454-461. doi: 10.1139/i08-

076. 

31. Mikhael EM. Assessing the adherence to insulin therapy and 
the effect of injection pain on insulin adherence among type 

2 diabetes mellitus patients. J Pharm Negative Results. 

2020;11(1):65-58. doioi: 10.4103/jpnr.JPNR_8_19. 
32.  Flach AJ. The importance of eyelid closure and nasolacrimal 

occlusion following the ocular instillation of topical 

glaucoma medications, and the need for the universal 
inclusion of one of these techniques in all patient treatments 

and clinical studies. Trans Am Ophthalmol Soc. 

2008;106:138-145;145-148. PMID: 19277229. 
33. AL-Kozaay MJ. The poverty in Iraq between the reality and 

the poor planning. Alustath J Hum Soc Sci. 2016;217(2):9-

24.doi:10.36473/ujhss.v217i2.564. 
34. Shabila NP, Al-Tawil NG, Al-Hadithi TS, Sondorp E, 

Vaughan K. Iraqi primary care system in Kurdistan region: 

providers' perspectives on problems and opportunities for 

improvement. BMC Int Health Hum Rights. 2012;12:21. doi: 

10.1186/1472-698X-12-21. 

35. Anwer IY, Yawuz MJ and Al-Jumaili AA. In-depth 
assessment of Iraqi physicians' adherence to treatment 

guidelines for different diseases: a qualitative 

study. F1000Research. 2023;12:350. doi: 
10.12688/f1000research.128233.1. 

36. Gomes BF, Paredes AF, Madeira N, Moraes HV, Santhiago 
MR. Assessment of eye drop instillation technique in 

glaucoma patients. Arq Bras Oftalmol. 2017;80(4):238-241. 

doi: 10.5935/0004-2749.20170058.  
37. YuEL, Ramaya H, Din HK, Haris N, Zakaria SS, Mohan S. 

Improving eye drop administration technique among 

glaucoma patients in the outpatient pharmacy department at 
Tuanku Ampuan Najihah hospital. Q Bulletin. 

2022;1(31):20-35.  

38. Bergen NK, Labonté R. Everything is perfect, and we have 

no problems: Detecting and limiting social desirability bias 

in qualitative research. Qual Health Res. 2020;30(5):783-

792. doi: 10.1177/1049732319889354. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


